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_ DI:FICIENCY)
K {0181 NFPA 101 LIFE SAFETY CODE STANDARD K Q18
85=F! 1) It is the practlce of Life Care Center of | 08/20/10
: f Doors protacting corridor opehings in other than Tultahoma fo comply with NFPA 80, 15-
| required enclosures of vertical openings, exits, or 1.2 of thes LIFE SAFETY CODE
* hazardous areas are substantial doors, such as STANDARB. The doors to rooms 234, .
| 000, or Capaie of resising J1e or o 15ast 20 384 and the fire door nextto room 288,

! j icking !
minutes, Daers In sprinklarad bulldings are only :';Etrﬁ:giusrt;g;:’::f%;?fa'};gfum sticking
required to resist the passage of smoke. Thare is v | Bervices Diract
no impediment 1o the closing of the doars. [oors ?} The Env!ronmen_tg ervices Director

- are provided with 8 maans sultable for keeping inspected each facility door fo ensure it
' the door closed. Duich doors meeting 18.3.6.3.6 was nat sticking on 08/13/2010.
are permitted,  19.3.8.3 | 3) Environmental Services Director
. . inserviced Maintenance staff regarding
Roller laiches are prp_l’gibited by CMS regulations door aperation and adding deor _
in all health care faciliies. , inspactlon to their rounds on 08/12/2010.
’ Environmental Services Director or
Maintenance Assistant will perform
weekly inspectian of doors for elght
weoks and make necassary corrections,
4) Envirenmental Services Director or
Executive Director will report occurrence
and rasults of monthly inspections of
; . tdoars to the interdisciplinary quafity
This STANDARD 15 l'lOf lTIEt 85 EVfdenGEd by: impm\rement cnmmittee far rEView and
Based on cbservations it was determined the ossible intervention.
Tacility falled to meintain the doors protecting the P
cortidors. )
The findings include:
1. Observation of residents’ room 234 on 8/2/10,
at 8:53 a.um,, revealed the room's door was O](\
siicking 1o the door frame. National Fire
Pratection Association (MFPA) 80, 16-1.2
2. Observation during the fire drill on 8210, at
10:20 a.m., revealed residents' room 354 did not &’[
latch when closed, NFPA 8@, 16-1.2
LASORATORY DIREGTORS OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE TITLE {XB) DATE
_Mz Executive () vretur 28/2s/ t0

Any deficiency statement anding with an asterigk (%) denotes a defiolency which the institution may be excused from comacting providing & i detommined that

other safequarde pravide sufficient protection o the pationts, (Sea Instructions.) Except for nursing hemes, the findings stated abave are disclosabie 80 days
following the date of survey whether or nat # plan of comection is provided. For nursing homes, the above findings and plans of congetion ara disclozabie 14 .
days following the data these documents are made avallable to the faclity. If deficiencies ama ciled, an approved plan of cormction 1s requisite to continuad

program pariicpation,
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1715 N JACKSON ST
TULLAHOMA, TN 37388

Smoke bamiers are constructed to provida at
feast a ane half hour fire resistance rating in
accordance with 8.3, Smoke barriers may
terminate at an atrvium wall. Windows are
pratected by fire-rated glazing or by wired glass
pangis and steel frames. A minimum of two
separate compaitmants are provided on eash
flaor. Dampers zre not requirad in duet
penetrations of smoke barriers in fully ducted
hesting, ventllating, and air conditioning systems.
19.3.7.3, 19.3.7.5, 19.1.6.3, 18.1.68.4

This STANDARD is not met as evidanced by
Based on observations k was determined the
Tacility failed to maintaln the smeks barriers.

The findings include:

1. Observation of rasidents' rootn 363 on 8/2110,
at 8:53 a.m., revealed 3 pensiretion around the
sprinkier. Nafional Fire Protection Assaciation
(NFPA) 101, 8.2.4.4.2

2. Obiservation of the therapy office on 8/2/10, at
9;21 a.m., revealed a penetration around the

X4HID SUMMARY STATEMENT OF DEFICIENCIES [{s] PROVIDER'S IPLAN OF CORREGTION (X3
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREC TIVE ACTICN SHOLILD BE COMFLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATIOM TAG CROSS-REPERENCED TO c‘l’%ﬁ APPROPRIATE
K 018 Continued From page 1 K018
3. On 8210, af 10:25 2.m, observation of the '
corridor's fire door located next to room 230 C){/\
revealed the fop of the door was sficking to the
door frame. NFPA 80, 15-1.2 :
These findings wara acknowledged by the
Adminjetrator and verified by the Director of Plant
Operatlons at the exit interview on 8/210. ;
' 1) ltis the practice of Life Cara Ganter of | 08/20/10
K 025] NFPA 101 LIFE SAFETY CODE STANDARD K 025
SS=F - Tullahoma to comply with NFPA 104,

(j«r\’_

8.2.4.4.2 of the LIFE SAFETY CODE
STANDARD. The celling penetration
around the sprinkler in room 363 was
repaired on 08/12/2010, Tha ceiling
penetration around the sprinkier in the
tharapy office was repaired on
0812/2010. The calling penatration
around the sprinkler in room 384's
bathroom was repaired on 08/13/2010,
2) The Environmental Services Director
inspected the facility for smoke barrier
and fire barrler penetrations on
08/02/2010.

3) Environmental Services Director
inserviced Maintenance staff and Floor
Tach on fire and smoke barrier
requirements including repair and
reporting of Issues on 08/122010,
Environmentat Services Director of
Maintenance Assistant will perform
weekly ingpection of fire and simoke
barriers for eight weeks and will inspect
fire and smaoke barriers following all
contracted work to ensure NFPA 101 Life

FORM GME-2587(02-89) Pravieus Versions Osoleflz

Event I2LUFZIZL
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERIGLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;
445238

(X2} MULTIPLE CONSTRUCTION X3 33&5 Eé.l%\éEY
ABULDING 01 - MAIN BUILDING 01
B. WING

88/02(2010

NAME OF PROVIDER OR SUPPLIER
LIFE CARE CENTER OF TULLAHOMA

STREET ADDRESS, CITY, STATE, 2iP CODE
1716 N JACKSON 8T

TULLAHOMA, TN 37388

K 039
88=F

NFPA 101 LIFE SAFETY CODE STANDARD .

Width of aisles or corridors (clear and
unobstructed) serving as exit accoss le at least 4

Tullahoma to comply with NFPA 101,

X&) D SUMMARY STATEMENT OF DEFIGIENGIES D FRCVICER'S PLAN OF CORRECTION (%5)
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CQRREGTIVE ACTION SHOULD BE BOMPLETION
TAQ REGLILATORY QR LSC IDENTIFYING INFORMATION) TAG CRO$S-REPERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 025 ; Continued From page 2 Koos|  Safety Code compliance and will make
; sprinkier. Naffonal Fire Protection Association any necessary sorrections.
| (NFP'A) 101, 8.2.4.4.2 4) Environmental Services Director or
' : Executive Director wilt report occurrence
3. Observation of residents' room 351 on 8/2/10, . and resuits of inspectlons of fira and
at 9:32 a,m., revesaled a penetration around the D)(" smoke barrigrs to the interdisciplinary
bathroom's sprinkler. National Fire Protection ™ quality improvement committee for
Assoclation (NFPA) 101, 8.2.4.4.2 ' review and possible intervention.
These findings weara scknowledgead by the
Administrator and veriflad by the Director of Plant
Operations at.ths exiti i .
K 038 ngr: 101 LIFE Z:’,‘:'L—"Eff E"SB’E" ’gﬁﬁmﬂn koag| 1) Itis the practice of Life Care Center of | 08/20/10
S&=F Tullahoma to comply with NFPA 101 LIFE
Exit access Is aranged so that exits are readily SAFETY GODE STANDARD. The jaundry.
accessible at all imes in ascordance with section cart was removed frem in front of dryer
7.1 1924 room exit door on 08/02/2010.
2) The Environmental Services Director
| tnspected facllity doors to ensure they
. were not obstriicted on 08/02/2010,
! 3) Environmental Setvices Director
This STANDARD is not met zs evidenced by: i inserviced laundty staff regarding not
Based on observations it wes determined ufg ; obstructing exit doors on 08/17/2040.
tacliity failed to maintain the exit access. - Environmental Services Director or
' i Maintenance Assistant will perform
The findinps include: | weekly inspections for eight weeks to
' ' . ensure exit doors are not obstructed.
Obsgervation of the laundry dryer room on 8/72/18, df . 4) Environmental Services Director or
at 8:42 a.m., ravealad the exit door was blockad ~N Executive Diractor will report oceurrance
with a cart. National Fire Pratection Assaciation and resulis of ingpections of fira and
| (NFPA)101,7.8.1.1 i smoke barriers to the Interdisciplinary |
This finding was acknowledged by the quality improvement committee for
Administrator and verified by the Director of Plant review and posslkle intervention.
Gperations at the exit interview on 8/2/10, .
K038]  1)Itisthe practice of Life.Gare Center of 08/20110

FORN CMS3-2557(02-88) Praviaus Varsiens Obsolste
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ENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFIGIENGIES *1) PROVIDER/SUPPLIER/CLIA
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445238

FORM APPROVED
OMB NO. N838-0331
(23 MULTIPLE CONSTRUCTION (%3 DATE SURVEY
i COMPLETED
A, BUILDING 01 ~MAIN BUILDING 01
8. WING 08I02/2010

NAME OF PROVIDER OR EUPFLIER
LIFE CARE CENTER OF TULLAHOMA

BTREET ADDRESS, CITY, STATE, ZIF CODE
1745 NJACKSON 8T .

TULLAHOMA, TH 37368

installed, tested, and maintained in accordanse
with NFPA 70 Natienal Eiectrical Code and NFPA
72. The system has an gpproved maintenance
and testing program complying with applicatle
requirements of NFPA 70 and 72. 9814

Tullahoma to comply with NFPA 101 LIFE
SAFETY CODE STANDARD. The
Environmental Services Diracfor checked
primary and secondary phone line on
08/02/2010, ADT fire monitoring
company installed audiblefvisual signal
at the west wing nurses station on
08/17/2010, ADT inspected and tested
system on 08/17040, Biannual festing
was performed on 08/17/2010

410 SUMMARY STATEMENT OF DEFIGIENCIES 18] PROVIDER'S PLAN OF CORRECTION (X6}
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENDED TD THE AFPROPRIATE, DATE
_ DEFICIENGY)
K 038 | Continued From page 3 K Q3a !
feet. 19233 19.2.3.3 LIFE SAFETY CODE STANDARD.!
, Chalrs, lifts, caris and bed were
: relocated on 08/02/2010.
‘ e Environmental Sarvices Director
This STANDARD s not met as evidenced by: 2 i ;
. o . ; Inspected the facility fo ensure corridors |
Based on observations it was deferminad the were not obstructed on 08/62/2010
fadility failed to maintain the comidor clear of 8103/2010 and U8/0472010 makin ’
equipment in 3 of the 3 comidors. b ana 0/ maxing
necessary correcfions.”
The findings Include: 3) Environmentl Services Director and
Director of Nursing inserviced staft
Observations of the 100, 200, and 300 corridors regarding ensuring corritors are hot
on 8/2/10, at 8:40 a.m., revealad chairs, lifis, obstructed on 08/17/2010. Enviranmental
carts, and a bed were stored in the cotridors, Services Director or Maintenance
_1 Furiher observations of the 100, 200, and 300 6 : + . = ;
Assistant will perform weekly inspection
carridors at approximately 10:15 a.m., revealed of corridots to ensure they are not
the equipment remained in the corridor for rore bstructed for elght kg i
then 30 minutes. National Fire Protection castructed jor gight weeks,
Association (NFPA) 101, 19.2.3.3 4} Environmental Ssrvices Director or
_ Executive Diractor will report occutrrence
‘| This finding was acknowledged by the , and rasults of corridor inspections to the
i Administrator and verified by the Director of Plant interdisciplinary quality improvement
Operations at the exit Interview on 8/2M10. committes for review and possible
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD KO052| intervention.
58=F . )
A fire alanm system required for life safety ie K052 | 1)ltisthe practice of Life Care Centerof | 08/20/10

FORM GMS.2567(02-08) Pravidus Varslons Obsolate
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CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0938.03584
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A BULDING 01 - MAIN BUILDING 01
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SYATE, ZiP GGDE
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£y ID SUMMARY STATEMENT OF DEFICIENCIES | 0 PROVIDER'S PLAN OF CORRECTION e5)
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPFLETION
TAG REGULATORY OR LIC IDENTIFYING INFORMATION; TAG GROSS-REFERENGED TG THE APPROPRIATE DATE
: . . DEFICIENCY)
K 052 | Gontinued From page 4 : K052

fire alarm systern.

The findings include:

This STANDARD Is not met as evidenced by:
-| Besed on obsarvation, testing, and record review, |
it was determined the facllity failed to maintaln the

2) Environmental Services Diractor
inspected fire monitoring system on
(B/02/2010. Environmental Services
Diractor cantacted support to add
biannual testing of smoke detector’s
sensitivity to TELS preventive

" malntenance program on 08/13/2010.

3) Environmenta! Servlces Director and
Maintenance Assistant will test of
prmary and secondary phone line '
weekly for elght weeks to ensure
compliance make any necessary
corrections.

4) Environmental Services Dirsctor or
Executive Director will report cccurrence
and results of primary and secondary
phione line chacks to the interdisciplinary
quality improvement committee for
review and possible intarventian.

1. Ohservations and testing of the maln fire

i alarm panel on 8/210, at 9:40 a.m. revealed that
when phone lines 21 or#2 ware disconnact from
the panel, there were no audible or visual signals
at one of the Nurses' station fire alarm’s
anhunciator panel, National Fire Protection
Association (NFPA) 72, 1-5.4.6

2. Ratonds review on 82110, at 10:40 a.m.,
revealed the facillty was unable to provide
documentation that the smoke detestor's
gensitivity biannual test wete conducted, NFPA
72, 104422

These findings were acknowledged by the
Administrator and verified by the Director of Plant
COperations at the exit interview on 8/2/10. :
K 087! NFPA 101 LIFE SAFETY CODE STANDARD KOB7| 1) it js the practice of Life Care Center of
=F i A 101 LIFE
Heating, ventilating, and air condftioning comply Tullahoma to comply b VEFS,
with the provisions of section 9.2 and are installed Environmental Services Director

in aceordance with the manufacturer's
gpecifications.  19.6.2.1, 8.2, NFPA 80A, inspected the HVAC fire dampers on
18.6.2.2 ' 08/02/2010 and 08/03/2010.

: 2) Environmentat Services Director
contacted Redd’s Heating & Air and
scheduled HVAC fire damper inspection
which was completed on 08/43/2010 and
08/19/2010. Environmental Services

082010

This STANDARD is not met as evidanced by:
Based on record review it was determined the
facliify failed to maintain the heating, ventilating,

FORM CMS-2587{07-08) Pravicus Versians Obsolste Evert 1D:UFZI21 Facility 19! TN1803 If cantinuation sheat Page &of 7




@e/29/2818 12:34

i,
e,

9313932486

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

LIFE CARE CTR TULL

PAGE B7/89
PRINTED:

08i05/2010

FORM ARPPROVED

OME NO. 0935-0364

LIFE CARE CENTER OF TULLAHOMA

1715 N JACKSON 8T
TULLAHOMA, TH 37388

STATEMENT OF DEFICIENCIES {%1) PROVIDERISUPPLIERICLIA, {%4) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFISATION NUMEER: COMPLETED
A. BUILDING 01 - MAIN BUILBING 01
B.WING
— 445238 08/02/2010
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP SODE

' Based on ohservation it was determined the:

{(a) Oxygen storage locations of greater than
3,000 cu.ft. are enclosad by a one-hour
geparation.

{b) Locations for supply systems of graster than

3,000 cu it are venied to the outside.  NFPA 89
4.3.1.1.2, 18324

This STANDARD s not met as evidenced hy:
fagility failed to maintain an oxygen storage.area.
The findings includie:’

Ohsgervation of the North shower area on 8/2/10,

at 0:30 a.m., revealed a 25 gallon liquid oxygen
tank stored in the room. The room must be |

D

Tullahoma to comply with NFPA 101 LIFE

- SAFETY CODE STANDARD. The 26

gallon liquid oxygen tank was removed
from the North shower araa on
{18/02/2010, .

. 2) The Environmantal Servicas Direator

inspected facility to ensura oxygen was
properly stored on 08/02/2040.

3) Envirenmenta! Services Director
inserviced staff regarding oxygen
storage on 08/17/2010. Environmental
Services Director and Maintenance
Assistant will perform weekly facility
rounds to monitor oxygen storage for
eight weeks fo ensure compliance.

4) Environmental Services Director or
Exacutive Diractor will report occunence

X4 1D SUMMARY STATEMENT OF DEFICIENCIES o | PROVIDER'S PLAN OF CORRECTION o8
FREFI% (EACH DEFICIENCY MUST BE PRECEDED Y FULL PREFIX . (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TQ THE APPROPRIATE DATE
BEFICIENGY)
K 087 | Continued From page 3 K 087 i
and alr conditioning (HVAC) system. Director contacted support to add HVAC
' fire damper inspection to the biannual
The findings include: i testing to the TELS preventive
maintenance program on 08/13/2010.
Records review on 8/2/10 at 10:00 a.m., revealed 3) Executive Ditector and Environmental
that the HVAG fire dampers wera Inspected every d( 1 &
4 years. NFPA 80A, 3-4.7 damper Inspection with Redd's Heating
) e Air and documented It in the praventive
This finding was acknowledged by the maintenance program.
Administrator and verified by the Director of Plant 4) Environmental Services Director or
Qperations at the exit interview on 82/10. Executiva Director will report otourrence
K 076 | NFPA 101 LIFE SAFETY CODE STANDARD ko761  and results sehadute for next HVAC fire
S8=F _ damper testing to the interdisciplinary
- | Medical gas storage and a_dministration areas are fjuallty improvement committee for
protected In acoardance with NFPA &, review and possible intervention.
Standards for Health Care Facllities. :
K076 1) 1t is the practice of Life Cara Center of | 08/20110

FORM CMS-2567(02-08) Previoua Verslana Obsolate
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Genarators are inspected weskly and exercised
under [oad for 30 minutes per month in
‘accordance with NFPA 89, . 3.441.

This STANDARD is not met as evidenced by
Based on abasrvations It was determtined the
facility failled fo provide a rernofe alamm for the
emergency genarator,

The findings include:

interview with the Director OF Plants Operations
on 8/2/10, at 8:50 a.m., revealed the facility falled
to provide an annunciator panel with an audible
alarm for the emergency generator. The panel
must be located it a work site readily observable
oy the staff, National Fire Protection Association
(NFPA} 110, 3-5.6.1

This finding was acknowledged by the
Administrator and verified by the Diractor sf Plant
Operations at the axit intetview on 8/2/10,

" Maintenance Assistant will perform daily

© annimciator pane! is installed,

0@ D SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S FLAN OF GORRECTION | oE
PREFIX (EACH DEFICIENCY MUST BE PREGELED BY FIAL PREFIX (EACH CORRECTIVE AOTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSREFERENCED TO THE APPROFRIATE DATE
DEFICIENGY}

K 078 ; Continued From page 8 K075] and results of weekly oxygen monitoring

enclosed by 2 ene hour separation and must be rounds to the interdisciplinary quality

vented to the outside. NFPA 88, 4.3.1.1.2 improvement committee for raview and

: 1 possible intervention,
This finding was acknowledged by the I
Administrator and verifiad by tha Directer of Piant
| Operations at the exit Interview on 8/2/10,

K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144| 4y ks the pracice of Life Gare Center of | 08/13110

Tullahoma to comply with NFPA 101 LIFE
SAFETY CODE STANDARD. Emergency !
generator was Inspacted by G55 Power |
on 08/11/2010 to provide quote for
annunciator panel,

2} The Environmental Services Director
inserviced staff regarding monitoring the
emergency generator on 0812/2010 and
081M7/2010, Annuncigtor panel
instatlation ordered on 08/1$/2010.

3) Environmental Services Director and

inspection of emergency generator untll

Executive Director and Environmenial
Services Director will discuss status of
emergency generafor installation weekly
until completed. Staff will be Inserviced
as to monitoring of emergency gererator
annoneiator panel upon completion of
installation .

4) Environmental Services Director or
Executive Director witl report status of
annunciator panel instaliation and staff
Inservice to the interdiseiplinary quality
improvement committee for review and
possible Intervention,

FORM CMS-2857(02-09) Previous Varelone Obsolels
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